SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

Permité: | JEL )
BAYFIELD COUNTY, WISCONSIN — \m %Qmu

BB EIVE T P — %f%m\m\

JUN 202015 - _w&;m

MSTRUCTIONS: No.permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE Bzen 1ssuto To appuciBayfield Co. Zoning Dept.

, "TYPE OF PERMIT REQUESTED—p | B LANDUSE | [ SANITARY [l PRIVY. [1 CONDITIONAL USE ECIAL: 0 BiOA; (17 OTHER
| Owner’s Name: Mailing Address: City/State/Zip: Telephone:
‘e ¥ = o
Steve ms@cmr 6316 Blucstem CS  Corearan Mn 55390
Address of Property: City/State/Tip: Cell Phone:
. - 4
5035 Call Owild £d. borngs Wt SYE77% 12221656
Contractor: - Contractor Phone: Plumber: Plumber Phone:
Chrictensen {omsbrnefnnn US - 6RO 0367
Authorized Agent: (Person Signing Application on behatf of Owner(s)) Agent Phone: ) Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes O No
BERTERT PEN: (23 digits) Recorded Bocument: {i.e. Property Owpership)
PROJECT o
S OCATION Legal Description: (Use Tax Statement} 0d- o &f = 3w P\b\ - QBN PR W «bw\.ﬂkwm.. xﬁw_cam doma Pagels) Mﬁw
. b ML N
Gov't Lot Lot{s} CsSM Vol & Page |- Lot(s) No. Block{s} Mo. “Subdivision:
1/4, 1/a mn :
Town of: Lot Size Acreage
Section w , Townshi &mu\ N, Range & W
¢ P 7 B¢ — @& e b mu
S i [0 Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
U0 Creekor Landward side of Floodplain? If yes---continue — feet | Figodplain Zone? Present?
wShoreland —p- . ] ] - 0y Oy
N 7| fTs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
. o ” If yes-—continue — P %&n feet BNo &'No
] Non-Shoreland -
Yalue at Time
of Completion . # of Stori # What Type of i
* include  Project of Stories Use SRR R - SewerfSanitary System Water
= and/or basement L : ) i
donated time & 1 - . . | bedrooms . Is on the property? -
Cpgteral el . T . L L
O New Construction %1-Story & Seasonal X1 [* Municipal/City O City
s ¥ Addition/Alteration | [ 1-Story+loft | J YearRound { C 2 0 (New) Sanitary Specify Type: Ewell
HN.U, 0 " Conversion 0 2-Story O a3 B Sanitary (Exists) mnmn_24<nm_MN§T.P |
1 Relocate (existing bidg} {1 Basement a 0 Privy (Pit} or ! Vaulted (min 200 gallon)
O Run a Business on 1 No Basement 7l None C Portable (w/service contract}
Property [0 Foundation 0 Compost Toilet
0 L 1 None
Existing Structure: (if permit being applied for is relevant to it) Length: &1/ A4 width: S/ 2o Height: /L /4~
Proposed Construction: Length: 1 X 24 Width: 1Y Xr\\r Height: /O 727~
v /] 1
..._”v_.o_uommn.cmm | v Proposed Structure Dimensions Square
L e Footage
] Principal Structure (first structure on property) { ¥ )
O Residence (i.e. cabin, hunting shack, etc.) { X )
- with Loft ( X }
% Residential Use with a Porch ( X j
with (2") Porch { % )
with a Deck { X )
with (2™) Deck - { X )
O Commercial Use with Attached Garage { X ]
il Bunkhouse w/ (0] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X )
O | mobile Home (manufactured date) } ( X )
. B~ | Addition/Alteration (specify) E@%&B r\\ Boscmarr] |1 X 1 ~2 T8
[ Municipal Use [1 | Accessory Building  (specify) ﬁnnwn e Ea SR - X )
I et Accessory Building Addition/Alteration (specify) ’ ' { X )
Rood for se e
t
%wﬁm mw i [ Special Use: {explain) ( x )
0 i conditional Use: (explain) ( X ]
aanrotarial Sigf 0 | Other: {explain) { X }

| IR A
EALURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this application (including any accompanying infarmatian) has been exarminad by me {us} and to the best of my (our} knowledge and baliaf 1t is true, correct and compiete. | [we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am lare) providing and that it will be relied upon by Bayfieid County in determining whether ta issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this infarmation | {we] am lare} praviding in or with this application. | (we) consent to county officials charged with administering county ordinances 10 have access to the

above described property at any reasonalale time for thef purpose o
Date w - Mw W - \ w

Owner(s): P y ) y
{If there are Multiplé Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application}

Authorized Agent: Date

{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Artach
y of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit Cop

APPLICANT - PLEASE COMPLETE PLOT PLAN CN REVERSE SIDE




applving

rty (s

Show Location of: Proposed Construction

Show / tndicate: North (N) on Plot Plan

Show Location of {*): {*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well (W}); (*) Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

(7L, Show any (*}: (*) Wetlands; or (*) Slopes over 20%

Wi
Gar

mﬂﬁc%& n\bkﬁ
; 28 %
\ bk% m N ,ﬁ\n _L

(Areatn

%O\\\ SepTie

slope.

_&e?

luke
S

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road % ¢ (> Feet || | Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet [ | Setback from the River, Stream, Creek Feet
%7 setback from the Bank or Bluff Feet

Sethack from the North Lot Line FOo?  Feet o

Setback from the South Lot Line %¢]  Feet || Setback from Wetland Feet

Setback from the West Lot Line ga Feet || 20% Slope Area on property Klves [OnNo

Setback from the East Lot Line L %¢>  Feet || Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank b Feet Sethack to Welt s Feet

Setback to Drain Field A0 Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placemeant or construction of 2 structure within ten (10) feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the

other praviously surveyed corner or marked by a licensad surveyor at the owner's expense.

Frior to tha placement or canstruction of a structure more than ten (10) feet but less than thirly {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from

v surveyed corner 10 the other previously surveyed corner, or verifiable by the Department by use of & correcied compass from a known corner within 500 feet of the prososed site of the structure, or must be
rmarket by a licensed surveyor 2t the owner's axpense.

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: Al Land Use Permis Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

{ssuance Inforimation {Couinty Use Only) -~ ..mmz_,aé Number: . .deW 57

The local Town, Village, City, State or Federal agencies may also require permits.
1 Sanitary Date: r\\%m‘\g :

Permit Denied {Date): R xmmmoiow‘om: It

S CRID S 050

_m ﬂmqnmp a8 mﬁm:am_.m roﬁ Byes :ummu Eﬂ mﬁoﬁ;

:._m_umnw_o: Re o_.n_ k

‘Date of _zmum.m:o:” _umﬁm om mm-_:mumﬁ_on. :

no:n;_ouE ﬁoéz Committea or mamﬁ Condi m # No g%m,\ :mma to vm mﬁmn:mn V

wxmi _335%.; gt Lale Mﬁ?%ﬁ

Signatdre of Inspettor!

w(g R Date o;uu:..:..m_." \\\\\W

Hold For Fees: [ ﬁ .NI%._. \P\.T\mhh ;

1%
Hold For Sanitary: [ x@ ForTaa: [ Hold For Affidavit:

® Octobef 2013




F 75% 4 2/00 % 70, Sk

SUBMIT: COMPLETED APPLICATION, TAX

© [sTATEMENT AND FeE TO: APPLICATION FOR PERMIT Permit #: ma%\w
Bayfield County wbﬁu _._u hDC Z.m;\ émmnOZM“Z mwnmmwm ) S
“Planning and Zoning Depart. ate: w \ ND . _\mu ¥
PO Box 58

s_.mmg:q? Wi mnmm“_.
{715} 373-6138

g ¥ Bmount Paid: W #Jm . -
Xlo IS

Refund:

IMSTRUCTIONS: Np mmw:_:.,m will be issued until all fees are paid.
Checks are made vm<ma_m to: Bayfield County Zoning Department.

D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE OF PERMIT REQUESTE

RIVY [ CONDITIONALUSE i SPECIALUSE

wner's Name; _Sm___:m Address: City/State/Zip: Telephone:
\\\,\\\N & y \ \?\ Vis TGS FIE
Chaedd t Chorlows  3or#S

Address of Property: City/state/2ip: Cell Phone:

0225 flockn  Kead Tt sies o dar ST

Contractor: . Contractor Phone: Plumbee: Plumber Phone:

f\b m\ﬂé\_.?\\\

Authorized Agent: (Person Signing Application on hehalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes [ No

PIM: {23 digits) Recorded Document: (i.e. Property Ownership)
N o4 i .
tenal Description: (Use Tax Statement} %N\% N\h\ @% \% .W bmnf&wvu 7500 | Volume M s Pagels} NNMAN

Gov't Lot Lot{s) No. Block(s) No. | Subdivision:

1/4, i/4

r%u CSM Vol & Page

ot \m,w : " § m\%\ w w Town of: Lot Size . Acreage )
ection , Township 7 N, Range wa %\\m

NW%\&\N.\
[ 1s Property/Land su.#:m: 300 feet msq River, Stream lincl. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——contingg = feet | rioodplain Zone? Present?
[ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes il Yes
if yos—--continue —P /5 feet Mo ZHo

J1 Mew Construction F 1-Story Z Seasonal I Municipal/City O City

¥ Addition/Alteration | T 1-Story +loft | i YearRound | [ 7 (New) Sanitary SpecifyType: | o weli
v IW\mVQBV C Conversion O 2-Story | Y Sanitary (Exists} Specify Type:fighis - |
T | O Relocate (exstingbldg) | 1 Basement O Privy [Pit) or | Vaulted (min 200 gallon) | — e

il Run a Business on 7] Mo Basement 1 Portable (w/service contract}

Property O Foundation 1 Compost Toilet
C Ll 71 None
: a .nmﬂin.w@:.m applied foris relevatitto _s. Length: Width: Height:
e L Length: 4 Width: (f Height: (/-

. et tmae. | Dmeniors | Gionge
Principal Structure (first structure on property) { X
| Residence (i.. cabin, hunting shack, etc.} { X
with Loft { X
d\ Residential Use with a Porch ( X
with (2"} Porch { X
with a Deck { X
with {2™) Deck - ( X
I Commercial Use with Attached Garage { X
M Bunkhouse w/ {[Z sanitary, or Ll sleeping quarters, or [ cooking & food prep facilities} { X
il Mobile Home (manufactured date) ( X
- . & Addition/Alteration (specify} { .\\m X g4

| Municipal Use G Accessory Building  {specify) ~ { X
Hard fnr o 0 Accessory Building Addition/Alteration (specify) { X

%@Mv 5 Special Use: (axplain) { X }

Conditional Use: {explain} { X }

ﬂ_uﬁnwm. w PR Other: (explain) { X )

FARLURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
._ ?_m_ ‘detlare that this application {including any accompaaying information) has been examined by me {us) and to the best of my (pur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
At faRe) _.mm_uozm._u,m for the detail and accuracy of all information | ?<mu am (zre} providing and that it w gm amrmn_ upon by Bayfield County in determining whether 1o Issue a permit, | (we] further accept Hability which
§m< bed «mmc_n o.m wmﬁ.m_n_ hn_.__._J. qm_Ssm on :.:m information | (we} am (are} providing in i e . | {we) consent to county officizls charged with administering county ordinances 1o have access to the

_ucaammo pection. 7
\\&\W\\Q &\@&\m pate &8 = S~ /5

71 1
3 Ummu All Owners must orfetter(s) of authorization must mnn\gﬂ_u ny this application)

Date

ghing o behlf of the owner{s} 2 letter of authorization must accompany this application)
TN Altach

Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

PLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




are applyingfor). |

Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (5T); (*) Drain Fietd {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

b fper

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centertine of Platted Road Setback from the Lake (ordinary high-water mark) ?w Z Feat

Sethack from the Established Right-of-Way Sethack from the River, Stream, Creek L Feet

Setback from the Bank or Bluff Es Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland v E_. Feet

Setback from the West Lot Line 20% Slope Area on property [ Yes @ﬁ No

Setback from the East Lot Line Elevation of Floodplain MB Feet

Sethack to Septic Tank or Holding Tank Setback to Well Feet

Setback to Drain Field

Sethack to Privy {Portakle, Composting)

arlar to the placement or construction of & structure within ten (10) feet of the minimum reguired setback, the boundary line from which the sethack rust be measured must be visible from one previously surveyed corner to the
ather previously surveyed carner of marked by a lisensed surveyor 2t the owner’s expense.

Prior to the placement or construction of & structura more than ten {10} feet but less than thirty (30} feet fram the minimum required setback, the boundary line from which the setback must be measured must be visible from
one pravicusly surveyed corner o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 3 known corner within 500 feet of the proposed site of the stracture, ar must be
marked by a licensed surveyor at the pwnar's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy {P}, and Well (W).

NOTICE: Al Land Use Parmits Expire Onea {1] Year from the Date of ssuance it Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniforrn Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information ﬁo::E cmm Only) . Wﬁ‘qu_‘,ﬁ@wm: L_WQ? R # of bedrooms: sanitary _um.a_ i \ V] @ w

Permit _um:_mc_ Umﬁmw mmmmo: for Denial:

um:z; umﬁm. w\ .. lmm,

et \m;%@mw

_m.._u%owwﬁmn_uw_w.ﬁ%ﬁmﬂﬂ,mmwﬂ MHM hﬁwmwaﬂwﬂﬂwmﬁ Lot(s) " mrnm Mitigation Required | [ Yes - Affidavit Required | [1Yes  KNo
. Mitigation Att [ AN Affidavit Attached | |
Is'Structure Non-Conforming - /0 Yes #No ftigation Attached | [IYes "N.No laavit Attac m. OYes K No
Granted by Variance (B.0.A)) JET vqua:m_,.. Granted by Variance (B.0.A.} .
‘Yes NNo ... .- Case#: ST i 0Yes ONo ... ... Casedh .
Was Parcel Legally Created | ¥ Yes [1No . s__m:m vaumﬂz _._:mm Represented by Owner D Ne
<<mm Property mcj..m<mn

Was Propased Building Site Delineated @/<mm O No

ONo.

Inspecticn Record:

L1 : i o

-Date'of ‘Re-Inspection:

Date of Inspection: M ﬂaﬁ _ Inspected E_. Vx?

n{s}: Town, Committes or Board Conditions Attached? 150 dﬂ% they need to be attached.) -

Signature of Inspector:

Date of Approval- %‘.\.D\\V\s

—

Hald For Affidavit: Hold For Feas: L

Hold For Sanitary:

@& October 2013




Ak .
© Copyright 2008 ESRI. Al rights reserved. Printed on Wed Aug 5 2015 10:12:43 AM.




